
REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE 

(C FA-4) 
State Form 4606 (R13111-05) 
lndrana Election Comrn~ss~on (IC 3-9 5-14] 

I 
INSTRUCTIONS: Please type 9r pnnt legibiy IN BLACK INK a// information on this form For 

' 7  <;~:?::~,~~~!::,~ f!:::. f(;;!?; <;+e , : ; < ~ r : , : ~ / ( ) : ~ ~  z!; :!;* FGL?:?? s!cc 
I 

IS THIS AN AMENDMENT? Yes NO 

I 1 Full Name of Comrntttee (as on Statement of Orgaruzatfoni 

/ Thurl T Cecil, Campaign For Coroner 
Check if this is a new name 

1 5. City. State. ZIP Code 1 6. Party Affiliation (if applicable) 1 

2. Acronym or Abbreviated Name (if any) 

NI A 

7 Full Name of Cand~date (N?cirrde any rw2iname) 8. Party Affiliation or If Independent Candidate 

Thurl Truman Cecil Jr. 
9. Office Sought (Incll~de dtstrict number, if any No1 required for exploratory cornminee.) 10 County of Residence 

Pre-Pr~rnary a Pre-Eledioo Annual Nomabon C Other . . Pre-Convention 

3. Committee Telephone Number 

( 317 ) 984-4472 

I F\nal'D~$bands Cor!lintttee ::,r,i.: i h ,  :$ 3::: ,;i: i';,~.?: M ::'I Outgo~ng Treasurer 1v4br: ??gays aneod .?!aiem::ti.f 3yao~za!:c,?, 1 Post-Convention 

4. Mailing Address (address where all campaign finance correspondence is received) Check if this is a new address 

507 Red Fox Run 

15a Iterntzed (use Schedule A) -- - - - -- --- 0 0 

-- -- - - - - - - - --- -- 0 0 
15c Add l~nes 15a and 15b in both columns SUBTOTAL 0 0 

I 16 Add ltnes 13 and 15c ~n Column A and lines 14 and 15c ~n Column B TOTAL 26.09 26.09 


